















































Heavy Equipment or Other Machinery:

CPR: First Aid: EMT-B: Other:

Please Indicate any other information you would like us to consider.

O Youses o Cle ks Speci Citoond

List below your complete employment record starting with your present or last employer. Include any

unemployed or self-employed periods, showing dates and locations. If needed, use a “Supplemental History”

Sheset, after filling this page for longer employment history.
Company: M\’\ We., ]chDV"(\o'“\ Phone
ceres: | - . . [ Betora

JobTitle: Cpiee, CA) Ve Starting Salary:$ /(). (o0 Ending Salary:s /0.(o0

Responsibilities: ¢\ mtnn Yrarde k. 1Lovin oxja,mﬁc“\ou *]-msts (\Lea,nugo)

From: [ﬂ%_m Pfé ) ﬂ]" Reason for Leaving:

YES
May we contact your previous supervisor for a reference? . D

& A
Company: Uﬂ(’L@' e onde L) Phon
Address: O( f-e_r\:‘“ -”’D);Lx_ J Supervisor:
Job Title: F e {/Jl]/(/l(’ . Starting Salary:$ Ending Salary:$ /{').

Responsibilities: /

From: Cﬂ/ = I, ﬂ”«‘é’ SM&JL Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? Cd 0

Company:
Address:

Job Title: 7&}1&. st i ST Starting Salary:s (o) Ending Salarys /(. 0/
. @LL‘:

A n e I\ / . 3 . i 0 -
AsSeanerFnd Moo, Cluandng’ of Nt # it i

Responsibilities:



From: OZ - FOW, To: W\&! 200 Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference? (- = ¢ 0O

Company: \D&gﬁ(\’\@u@v Phoneg

ASAUE Starting Salary:$ Ending Salary:$

Job Title:

Responsiilities:  St0C ) e iy Co.hrveryes, Clecnt O, Cusstvonmy Seatice

From: 017 T°=_L/&b_&_.r20._ Reason for LeaVlng!mgd;M_
YES o PR

May we contact your previous supervisor for a reference? (NG O

Branch: From: To:

Military Occupational Specialty:

Rank at Discharge: Type of Discharge:

if other than honorable, explain:

Please read and initial each point
o In the event of my employment with the Town of Edgewood, | will comply with all rules and regulations set
forth in the Town’s Policy manual or other communications distributed to employees. | understand that
such employment may be conditional upon such record checks, references, and tests as are appropriate

to the specific job for which | am applying. This shall include a drug screen by & physician selected by the
Town of Edgewood to which | hereby consent.

o | authorize the Town of Edgewood to contact any individuals or oiganizations the Town deems suitable to
make inquiry regarding my personal character, work habits, work performance, credit or my knowledge,
ability and skill to perform the duties of the position for which | have applied. /4

o | hereby hold harmless and release the Town of Edgewood, and any persons or organizations contacted
by the Town of Edgewood, from all liability of any kind, regarding their assessment of my character, work
habits, performance, training, knowledge, skill or ability to perform the duties of the position for which |
have applied.

o | understand that acceptance of an offer of employment does notcreate a contraclual obligation upon the
Town of Edgewood to continue to employ me in the future.

o If this application leads to employment, | understand that false, misleading, or omitted information in my
application or interview may result in disciplinary action up to andincluding possible termination of
employment

Signaturw\_gr_\bﬂ}@u- ww ,rn:{’offlj a5 Date: ()0” 38 ,'2’0 20
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